
ORDER FORM FOR VOTER REGISTRATION DATA 
MADISON COUNTY, TN 

I certify, as required by T.C.A. 2-2-138, that the voter information that I have purchased will be used for 
POLITICAL purposes, only. I am aware that false certification is a Class B Misdemeanor, punishable by a 
fine of $500.  I agree to pay the total amount due when this order is picked up.  
 
_____________________________________________________       ____________________________ 
Print name of purchaser and Name of Agency/Group                                      Home or Business Phone 
 
_____________________________________________________       ____________________________ 
Print address – Street, City, State and Zip Code                                                              Cell Phone 
 
__________________________       _______________________________________________________ 
                       Date                                                                          Signature of Purchaser 
 
__________________________       _______________________________________________________ 
                       Date                                                                     Signature of Election Official 
                       

 

 CD  Paper   Field Choices: 
Active Voters Only 
Active and Inactive Voters 
Residence Address 

Mailing Address 
Phone Number 
Registration Date 

Date of Birth 

Precinct 
County District 
City Council District 
School Board District 

State Representative District 
Gender 
Voting History (Select Below) 
2016 March___   August ___   November___ 
2015  May___ (City of Jackson) 
2014  May ___     August___    November ___ 
2012  March___  August ___   November___ 
2011  May___ (City of Jackson) 
2010  May ___     August___    November ___ 
2008  Feb___       August___    November ___ 
2007  May___ (City of Jackson) 
2006  May ___     August___    November ___ 
2004  Feb___       August___    November ___ 
2003  May___ (City of Jackson) 
 

One County 
Commission 

District _______ 

$42.50  $.03 per 
name 

 

One City Council 
District _______ 

$42.50  $.03 per 
name 

 

One School 
District_______ 

$42.50  $.03 per 
name 

 

All County Voters $42.50  $.03 per 
name 

 

All City of Jackson $42.50  $.03 per 
name 

 

All City of  
Three Way 

$42.50  $.03 per 
name 

 

All City of Medon $42.50  $.03 per 
name 

 

State 
Representative 

District 73 

$42.50  $.03 per 
name 

 

State 
Representative 

District 73 

$42.50  $.03 per 
name 

 

REQUESTED  
FORMAT 



Alpha Order 
Precinct Order 
Street Order

 


